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The Republican plan ensures that insurance 

companies maintain the status quo in the in-
surance market, and provides no consumer 
protections. Sometimes, you get what you pay 
for. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from North Carolina (Mr. 
JONES) is recognized for 5 minutes. 

(Mr. JONES addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.) 

f 

TRIBUTE TO DANNY ROY PRICE 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Tennessee (Mr. ROE) is 
recognized for 5 minutes. 

Mr. ROE of Tennessee. Madam 
Speaker, I rise today to pay tribute to 
Danny Roy Price, who passed away in 
October at the age of 69. Danny was my 
most dedicated volunteer, a trusted 
staff member; but, most importantly, 
he was my friend. He dedicated his life 
to his Lord and to the service of others. 

There are literally countless stories 
of Danny’s sense of duty and commit-
ment to service. He served our country 
in the U.S. Army; and because of that, 
he had a strong connection to every 
man and woman who served our coun-
try. 

His wife, Carol, spoke of the day he 
helped a veteran and his wife receive 
benefits to which they were entitled 
but had never received. When Danny 
informed them their benefits had been 
approved, they began to tear up and 
weep. Carol said that when Danny re-
turned home that evening, he told her 
the story and he too began to weep. I 
am incredibly proud to have had a per-
son like him serving east Tennessee. 

In 2007, Danny was named Ten-
nessee’s Statesman of the Year by the 
Tennessee House of Representatives. It 
was a fitting tribute to Danny, whose 
incredible attitude and passion I saw 
on display time and time again during 
my campaign during 2008 and as we 
traveled throughout the district this 
past year. Everywhere Danny went, he 
was a statesman, greeted and loved by 
everyone whose life he touched. He 
never wanted the credit. He only want-
ed a sense of satisfaction from knowing 
the job that he had done had been done 
right. 

On the last day I shared with Danny, 
we had a full day of meetings in Bull’s 
Gap, Gatlinburg, Morristown, Knox-
ville, and Greeneville, Tennessee, with 
a variety of doctors and local business-
men and businesswomen. 

But it wasn’t out of the ordinary for 
Danny and me. We finished up, and 
Danny told me, Phil, we had a great 
day. And it was a good day. To Danny, 
a good day wasn’t getting the personal 
accolades. A good day was traveling up 
and down the district, getting to know 
the people, and learning about how he 
could help them. 

At his eulogy, Danny’s pastor of Hope 
Community Church in Rogersville, 

Tennessee, Rip Noble, talked of 
Danny’s service to his Lord, Jesus 
Christ. Danny wanted others to experi-
ence the relationship he had with his 
Lord, so he constantly invited those he 
met to come worship with him. And 
then he would make sure that those 
people were welcomed into the service, 
first by himself, and then by the pas-
tor. 

When regular members hadn’t at-
tended in a while, Danny would call 
them and make sure that everything 
was all right and invite them back. In-
deed, in large part due to Danny’s ef-
forts, the church has over 500 members, 
after starting just 5 years ago. 

Danny is survived by his wife, Carol; 
his children, Jennifer and Brent Price; 
his granddaughter, Neyla Price; his 
brothers, Admiral Price and Keith 
Price; and his sister, Judy. 

I extend our deepest condolences to 
the family for their loss, and hope they 
can find comfort in the knowledge that 
Danny was an extraordinary indi-
vidual. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from New York (Mr. BISHOP) is 
recognized for 5 minutes. 

(Mr. BISHOP of New York addressed 
the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 
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PROS AND CONS OF HEALTH CARE 
REFORM PROPOSALS 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Virginia (Mr. GOODLATTE) 
is recognized for 5 minutes. 

Mr. GOODLATTE. Madam Speaker, I 
rise in opposition to the health care re-
form bill offered by Speaker PELOSI 
and the Democratic leadership, which 
we anticipate will be voted on possibly 
before the end of this week, and in sup-
port of the commonsense, practical al-
ternative offered by Congressman JOHN 
BOEHNER, the Republican leader in the 
House. 

Madam Speaker, this legislation of-
fered by Speaker PELOSI is over 2,000 
pages long and contains about 400,000 
words. To give you an idea of the mag-
nitude of this government takeover of 
the health care system in the United 
States, this legislation uses the word 
‘‘shall’’ 3,425 times. When you see the 
word ‘‘shall’’ in legislation, you should 
read a mandate, a requirement, that 
the government is requiring somebody 
to do something to comply with what 
people here in Washington know best, 
not in terms of what people know is 
best for themselves. This legislation 
contains that word 3,425 times. It is 
truly a remarkable, complex govern-
ment takeover. 

In the original bill offered earlier 
this year, which was 1,000 pages long, 
there was the creation of 53 new Fed-
eral Government agencies and pro-
grams. In the new improved revised 

version, there are now 111 Federal Gov-
ernment agencies and programs con-
tained in this legislation, which will 
cost the American taxpayers and our 
senior citizens more than $1.1 trillion. 
That is the official government esti-
mate. There are many health care ex-
perts who say that the implementation 
of this legislation will cost far, far 
more. 

As an example, many have pointed to 
the projected cost of Medicare when it 
was enacted in 1965. It was projected 
that it would cost $10 billion to $12 bil-
lion 25 years later; but by the end of 
the 1980s, Medicare was actually cost-
ing the American taxpayers more than 
$100 billion. In fact, today it costs more 
than $400 billion per year; and the 
Speaker’s proposal says, well, let’s 
take out of that $400 billion per year. 
Let’s take about $40 billion a year, or 
10 percent of that, and divert it to 
other new government programs. 

Well, Madam Speaker, the problem 
with that is that the Medicare program 
today is faced with enormous chal-
lenges. The projected unfunded liabil-
ity for Medicare over the lifetime of 
the average American today is more 
than $17 trillion, here at a time when 
starting next year senior citizens will 
increase in their numbers dramatically 
because the baby boomers, those born 
in the years after World War II and up 
until the early 1960s, will be retiring, 
will be reaching eligibility age for 
Medicare, and year after year after 
year the number of Medicare-eligible 
senior citizens will increase dramati-
cally. 

At the same time that will be occur-
ring, this Congress is suggesting that it 
will be okay to take $400 billion out of 
the Medicare program to spend on an 
entirely new health care program that 
is projected to cost $1.1 trillion over 10 
years, and I suggest will cost far more 
than that. So Medicare is going to be 
jeopardized by this legislation, and sen-
ior citizens across this country are 
aware of that. 

They certainly were aware of it in 
Virginia this year, my home State, 
when they turned out on Tuesday in 
very large numbers to send a message 
to Washington that this health care 
proposal and other dramatic govern-
ment takeovers of sectors of our econ-
omy is unacceptable and it resulted in 
a sweep across the elections in Vir-
ginia. And in the only two States in 
the country where there were Gov-
ernors races up this year, New Jersey 
and Virginia, Democratic Governors 
were replaced by Republican Gov-
ernors. People are looking to Wash-
ington. 

There is a story in today’s New York 
Times entitled ‘‘Democrats to Use 
Election to Push Agenda in Congress.’’ 
Well, good luck with that, because I 
can tell you that the people who turned 
out at the polls in Virginia were not 
asking for this agenda to be pushed for-
ward as a result of what they have been 
seeing going on in Washington, D.C. In-
stead, they want commonsense, bipar-
tisan reforms of health care. 
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